This article brings timely attention to the current global COVID-19 viral pandemic. This pandemic is an unprecedented crisis of enormous social, economic and humanistic impact. During uncertain times like these, constructive input with pragmatic guidance is appropriate and welcomed.

The article borrows mainly from the authority of the British Association of Urological Surgeons, which has issued procedural guidelines for services administered to patients with urological conditions. Accordingly, recommendations are provided for managing a host of common clinical scenarios ranging from hematuria to PSA elevation, for logistical coordination of urological clinics and surgical procedures, and for basic precautionary measures urologists may follow to mitigate the risk of COVID-19 infection for themselves or their patients.

The author acknowledges similar proactivity of other professional societies relevant to our practices, including the American Urological Association and the American College of Surgeons, as sources of guidance for urologists. The AUA provides an Information Center on its website (<https://www.auanet.org/covid-19-info-center>) that can be accessed for the latest information and direction in light of this pandemic. In addition, *The Journal of Urology*® is publishing several editorials on topics such as day-to-day patient care, office and hospital based triage of urology procedures, training issues and the personal impact of treating the virus. These editorials are open access and available to anyone at [www.jurology.com](http://www.jurology.com).

We urologists are challenged in these times of urgency to implement certain initiatives and courses of action. This includes medical triaging, which implies selectively serving patients in the near term and relegating some to receive less prompt care. This practice reconciles the realities that our medical profession as clinical specialists only occasionally situates us on the front lines of medical care, unlike that for many of our colleagues whose service at this time is critically needed, and that many of our surgical procedures would not be readily classified as "essential." However, we should accept the responsibilities of conserving medical resources, applying alternative health care strategies (possibly for the long term) such as telehealth services, and preparing to deploy as clinicians in ways unconventional for our medical backgrounds but nonetheless adaptively with qualifications we can lend.

We are challenged in these times of enormous humanitarian need. We all must move forward smartly and collectively to achieve the best good. Our response must be that of strength of mind, action and spirit, as well as unity of purpose, to overcome this crisis.
